. FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000095952 SR 04-07-2004 90028 017 ***150.00

1. Entity Name
INSAFE INVESTMENTS, INC.

Principat Place of Business Malling Address o 83 1‘1
94046

ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE
SUITE 2130 SUITE 2130
MIAML FL 33131 US MIAML FL 33131 US
e s DR A VR FATA AR
Suite, Apt, #, etc. Suite, Apt. #, elc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
5& —-23‘7/&)? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g':g t.;rc:gtiona!
~% = . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name ' ’ oo Tm o =
COPROLITE CORPORATION :
ONE SOUTHEAST THIRD AVENUE Sirset Address {P.0. Box Number is Not Acceptable)
SUITE 2130
MIAMI, FL 33131
Gity FL | Zip Code

4™

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent an fitle if appiicable. {NOTE: Registerad Agen signatura required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Edaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TME [ Change  [7] Addition
NAME . -« | FRANKEL, MELVIN F NAME
, STREEFACDRESS | 1 SE 3RD AVE, SUITE 2130 STREET ADBRESS
oTY-ST-2P° [ MIAMI, FL 33131 CITY-§7-21P
HILE VSD O Delete TIILE [J Change  [[] Addition
NAME BLASS, STEPHEN A NAME
STREETADDRESS | 1 SE 3RD AVE, SUITE 2130 STREET ADORESS
CITY-S7-21P MIAMI, FL 33131 CITY-ST-2IP
TITLE [ Detete . R T {JcChange  [] Addition
NAME S e— . _— . . HAME
STREET ADDRESS STREET ADDRESS ' = T C e o .l
CITY-SE-2IP CITy-51-2IP
TILE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TINE [ belete TINLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIyy-57-21P
TILE [} Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dgbs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report.is Irue and agturate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the recaiver or trustee empowered to grpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otjfflike empowered: 306“

SIGNATURE: 3779353

Caytime Phona #

D

o




